MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - gvg .

— —
. ’ STATE FILE NUMBE
PO NOT WRITE oED Registration District No. Voo Primary Registration District No. Registrar's No. >8 ?
ON THIS $TUB AMEN - —!'—J-I-ED-MA{}H—W———"—_ ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IT institution: Residence befors
. COUNTY . . i
VS 300 o a Macon . a. STATE Missour ih COUNTY v o admission)
Rev. 4/59 g 5. CITY (0¥ outiide corporate Timirs, Give TOWNSHIP only) Length of stay In 1b = Tnside Limits
S TOWN Callao TOWN Callao Y[l Ne D
1 I} < ¢ FULL NAME OF {If NOT in hospitat, gi\n location) Inside Limits d. STREET (It cutsida, giva locstion) Reside on Farm
— 010 w HDSPITAL OR ADDRESS T
2 T INSTITUTION Ya|j NeOd . - Yes O No O
o104 IO
3 3. NAWE OF DECEASED Firet Middls Lost 4. DATE "~ Month Day Your
(Type. oF print} A OF . R -
a ERNEST WILLIAMS DEATH  Fabd, 18 196
2 5. SEX é. COLOR OR RACE 7. MarriedX] ~ Never Married [] [8. DATE OF BIRTH [ - AGE-{lsst birthday) | IF UNDER | YEAR _IF UNDER 24 H
5 Male fihite Widewed [ berced O | 4~-19-1884 18 . Monﬂul Deys |_Hm Min.
— 1 A 10a. USUAL OCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and wiate or country) | 12, CITIZEN OF WHAT COUNTRY
h a life if ratired . ’ :
6 g LR RN e Farming Macon Co. Mo, - U.S.4,
7, ] 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WITE
) -
Eave— Thomas P. #Williams Elizabeth Turner Nettie D, Williams
8 2 @ 15. WAS DECEASED EVER IN LS. ARMED FORCES e easiKs EeiuEtTe NO, [ 17, INFORMANT Address
| (Yés, no, or unknown) | (If yes, give wer or dam of . .
932 w ¥rs, Nettie D, Willdams Callao, Mo,
STa A B - BRIy
10 a : L.
25 2 wmeviaTe cause ) Medullary Fuilure : 2_hour
___]] —_— o d=-]—-1—- ] - - - e ———————— { —_——_— = —_—
legfal
JRE— te} - .
12 o< a Conditions, if any,]  DUE 70 (b} Thrombotic Encephalomalacia 4 days
g‘o - :!, v | which gave rise to . R § B .
Iz T T Arteriosclerosi :
N3 -0 FIE Iying " ceute  laat. DUE TO (&) 518 Jears
5 z PART11."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 -DEATH.bul not reisted. 1o the ferminal FART 11i: If decessed  was_ female  was
g diseasa condition given in PART | (a ) thers a pregnancy in last 90 days
g s\ Cerebral vasculer accident several years ago IDve | ON- [ O Unknown
w & | 79. WAz AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED, (Enter nature of infory in PART | or PART Il of ftem 18,
3 & PERFORMED A a a)
S g YEs [ "NOX- : . , . . Lt
w < |
z 2 R R LGS B
x @ g P R | . |
E [} 20d. INJURY OCCURRED 200, PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR.LOCATION COUNTY K STATE
o . WHILE AT WORK [] farm, foctory, street, office bidg., etc.)
5 5 s | ]y, NOT WHILE AT WORK O
[- -1 : - 7 E 0 -
s (o] E é !' 21. 1" attended the d sasad from. 11l 90_2_-18-_63____‘“5 last sow ?;“llivo on..—2=l&.63__——
m. g 1 last st -1 - \mm g m o —— = 83dD - P a-ihe dare sreved 56w, and 16 e beat of o Kriowledgs, from the cavies wafed.
(FT] =]
g S 3 & T3 SIGNATORE or g 72b. ADDRESS F2c. DATE SIGNED
el = ' ‘ AN Bevier,. Mo, - - 2=21-63
7 - d:k NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, o county} {Stam)
) [=] A ¥ : . - - Lo
Q a 2] Locust Grove Callao Missouri
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, RRGISTRAR'S SIGNATURE
= % ; B eG 3 MQV‘D—'L‘E"’X'
c o Edwards Puneral Home Bevier, Mo, e

{Licensed Embaimer’s Statement on Revarse Side} v



STATEMENT BY LICENSED EMBALMER

'_:lﬂhe'r;by‘cerﬁ;y that the body whose name is recorded on the reverse side of this certificate was embaslmed by me,

or by e o . Student Embalmer No.
working under my personal supervision.

Student

Signaturé of Student Embalmer

i.icensea Embalmer No /‘7 G /

P..O. A—mﬁ@%

»

Note: The above MUST -BE' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for .revocation of licensa),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above. . -




